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OBJECTIVES: To identify and characterise studies that have used quality-adjusted 
life-years (QALYs) based on actual measurements of patients’ health-related quality 
of life (HRQoL) as an indicator of effectiveness of screening programmes. METHODS: 
Systematic search of the literature until March 2010, using several electronic data-
bases. Initial screening of articles was based on abstracts, and evaluation of full-text 
articles was done independently by at least two of the authors. The ﬁ nal inclusion 
decision was based on consensus. RESULTS: The search identiﬁ ed 1610 articles. The 
use of QALYs in evaluation of screening programmes has expanded in recent years 
as 617 of the articles had been published between 2007 and 2010, while the corre-
sponding ﬁ gure between 1966 and 2010 was 993. Based on review of abstracts, 431 
full-text articles were obtained for closer inspection. Of the reviewed full-text articles, 
78 reported QALYs based on patient-derived data using a valid HRQoL assessment. 
The most frequently used method was Time Trade-Off (55%) followed by Standard 
Gamble (21%) and EQ-5D (26%). The most frequently studied medical conditions 
were malignant diseases (22%) followed by cardiovascular diseases (19%). The major-
ity of the studies came from the USA (46%) or the UK (27%). All studies employed 
some kind of modelling with the Markov model being the most prevalent type (62%). 
Most articles (71%) concluded that the screening programme studied was cost-effec-
tive. Most of the studies included in the review were of high quality, but there were 
still a lot of variation as to which outcome measures were chosen, and only few studies 
reported incremental analysis. CONCLUSIONS: The use of QALYs in the evaluation 
of cost-effectiveness of screening programmes has expanded during the last few years. 
However, only a minority of studies have employed actual patient- derived HRQoL 
data.
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OBJECTIVES: The aim of the study was to assess potential individual factors inﬂ uenc-
ing the efﬁ cacy of combined surgical and medical therapy, as well as quality of life 
and pain scores in endometriosis patients with pelvic pain. METHODS: In a prospec-
tive study we used a speciﬁ cally designed questionnaire among patients suffering from 
persistent pelvic pain and undergoing laparoscopy followed by GnRH analogue 
therapy. The questionnaire gathered information on the following groups of variables: 
age, marital status, education, reproductive and medical history including previous 
pregnancies and parity, knowledge of accompanying pelvic disorders, regular sport 
activity, concurrent cigarette smoking, as well as general quality of life estimates 
including self-image. Pelvic pain was scored using a visual analogue scale. RESULTS: 
Eighty-one patients were eligible and willing to participate by ﬁ lling out the question-
naires before surgery and upon completing medical therapy. After cessation of therapy, 
53.0% of patients reported absence of pain. Among these, 11.6% were smokers, 
corresponding to 35.7% of all smokers in the study. However, 56.7% of non-smoker 
participants reported a positive outcome that proved to be signiﬁ cantly larger than 
the ratio of pain-free smoker participants (p = 0.02). Improvement in quality of life 
was reported by 73.7% of all patients, and only 9.4% of them were smokers. Fourteen 
patients among regular exercisers and 33 patients among those without physical activ-
ity reported the effectiveness of painkillers for pelvic pain, corresponding to 45,1% 
and 66% of these subgroups, respectively (P < 0.05). CONCLUSIONS: Based on our 
results, we can conclude, that regular smoking might have a disadvantageous impact 
on the success rate of combined surgical and medical therapy for endometriosis related 
pelvic pain. Also, it appears that painkillers might be less effective among endometrio-
sis patients performing regular daily sport activities, and, thus it might impose them 
to an unnecessary burden of possible side effects.
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OBJECTIVES: Women’s choices of contraceptive method are largely affected by the 
safety and efﬁ cacy of contraceptive methods as well as by change in women’s quality 
of life. The SEC-QoL questionnaire has been recently elaborated and validated in 
fertile women users of contraceptive methods in Spanish population. METHODS: 
Observational, prospective, multicenter study involving 41 contraceptive gynaecolo-
gist and GPs. Three patients’ groups were identiﬁ ed at baseline visit: 1) Fertile women 
users of efﬁ cacy contraceptive methods; 2) Fertile women users of non-efﬁ cacy con-
traceptive methods but will begin to use efﬁ cacy contraceptive methods; 3) Fertile 
women user of non efﬁ cacy contraceptive methods. All women were ≥18 years. Follow 
up and ﬁ nal visit was at 4 month since baseline visit. Socio-demographic and clinical 
information was gathered. The speciﬁ c questionnaire SEC-QoL (19 items) was admin-
istered. RESULTS: A total of 453 women were included. Mean (SD) age was 29.3 
(7.7). The most frequently used contraceptive methods were: pill (43% A), inconsistent 
condom (79% B and 63% C). The factorial analysis conﬁ rmed a total of 5 dimensions 
(social/daily activities, menstrual and breast symptoms, psychological and sexual 
dimension). HRQoL according to SEC-QoL score was higher (better HRQoL) in 
group a (59.2) than in group B (46.6) and C (49.8) (P < 0.01). Considering a and B 
groups, HRQoL (SEC-QoL total score) was better in women with low bleeding 
intensity, low pain, and low androgenic and breast symptoms (P < 0.01). No differ-
ences were shown according to days between menstrual intervals. Hormonal contra-
ceptive method users showed better HRQoL (61.2) than women using other method 
(53.3) (P < 0.05). Both, in group a and B an increase in HRQoL was shown in the 
ﬁ nal visit, being statistically signiﬁ cant in all dimensions of SEC-QoL questionnaire 
in Group B (P < 0.05). CONCLUSIONS: SEC-QoL is a valid and reliable speciﬁ c 
measure to assess HRQOL in fertile women users of contraceptive methods, in routine 
clinical practice and clinical studies.
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OBJECTIVES: The survey was meant to ﬁ nd out how much importance males attri-
bute to various factors including patients’ compliance, faith and ﬁ nancial resources, 
physicians’ expertise and personality, nurses’ attitudes, relatives’ and God’s help and 
the appropriate medication. Another major aim was to reveal any possible differences 
between males’ and females’ attitudes to the factors listed and any gender speciﬁ c 
differences in the evaluation of individual factors and their relationship with back-
ground variables such as health as a value, past major disease or operation, subjective 
health status, age, education. METHODS: In the non-randomised research quantita-
tive approach was used to investigate males’ personal opinions concerning recovery. 
The cross-sectional examination included a survey administered in three workplaces. 
The target population included employees 18–65 years of age. There were 188 ques-
tionnaires distributed of which n = 147 were assessable, which included n = 73 
completed by males. RESULTS: There was a signiﬁ cant difference concerning the 
importance attributed to relatives’ (p = 0.000,), faith (p = 0.005) and God’s help (p = 
0.005). Males considered the role of these factors as less important. Those judging 
their own health status very bad or quite bad thought that ﬁ nancial resources would 
have a great impact on recovery. This opinion was signiﬁ cantly characteristic among 
males with lower levels of education. Physicians’ personality was regarded as less 
important by males than by females. CONCLUSIONS: There was no signiﬁ cant dif-
ference detected between the two genders with regard to the priority order of the 
examined factors including patients’ compliance, physicians’ expertise and patients’ 
ﬁ nancial resources. Age proved to have a strong inﬂ uence on evaluating the different 
factors. 
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OBJECTIVES: Dynamical modeling and simulation of the epidemical inﬂ uence of 
infant immunization with PCV7 against pneumococci induced serious disease and time 
depending behavior of carrying rates of the pathogens in nasopharynx using an agent 
based approach. METHODS: The implemented strategy is a multi agent based model 
approach with detailed implementation of individual social contacts and direct person 
to person transmission of the pneumococcal bacteria. To test the inﬂ uence of different 
vaccination strategies and the induced non linear effects like herd immunity effects 
and serotype replacement, strongly inﬂ uencing the over all effectiveness, additional 
assumptions are made. Instead of 90 known pneumococcal pathogens only 2 relevant 
classes are modeled: the serotypes included in the vaccine and others. The dynamic 
model is simulated over a long period (25 years) to ﬁ nd out long term effects for stabil-
ity tests. Additionally population dynamics are integrated because of their inﬂ uence 
on long time behavior. Induced change in the demographic shape of the population 
combined with knowledge of different carrier rates depending on the persons age lead 
to extra effects on immunization. RESULTS: For standard immunization program 
implementation as advocated by EPAR/EMEA the direct inﬂ uence of the immunization 
including herd immunity and serotype replacement is measured. For basic simulation 
runs with realistic parameters for Austria a decrease of 30% of serious diseases is 
measured. Results for serotype replacement (40–60%) are calculated. In contradiction 
to other modeling methods this values are dynamically generated by the simulation 
and no input parameters. CONCLUSIONS: Agent based modeling leads to detailed 
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information on behavior of the pathogen distribution for all age groups and their 
changes over time and is thereby a real extension to classical static decision tree based 
methods in HTA. The used validated simulation system is dealing with transparent 
parameters and is better understandable for decision makers in HTA.
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ANTIDEPRESSANT PRESCRIBING TO PATIENTS AGED 18 YEARS AND 
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OBJECTIVES: Antidepressants carry an increased risk of suicidality in children, 
adolescents and young adults. The primary aim was to determine antidepressant 
prescribing and cost to patients aged 18 years and younger in a South African private 
health care sector patient population. METHODS: A retrospective, cross-sectional 
pharmacoepidemiological study was undertaken on prescription data of a private 
pharmacy group in South Africa for 2009. The study focused on antidepressant pre-
scribing. No diagnoses were available. a total of 814540 antidepressants were pre-
scribed, of which 12549 were prescribed to patients aged 18 years or younger. 
RESULTS: A total of 4269 patients (53.74% females) received an average of 2.94 (SD 
= 3.31) antidepressants over the year. The total cost of antidepressant prescribing was 
R1 581480, with an average cost of R126.02 per product (item). Two-thirds (66.67%) 
of antidepressants were prescribed to patients from 12 to 18 years of age. Selective 
serotonin re-uptake inhibitors (SSRIs) accounted for 55.91% of antidepressant pre-
scribing, followed by tricyclic antidepressants (32.32%), together accounting for 
79.49% of antidepressant cost. Lithium was only prescribed to 1.04% of patients in 
this age group. The highest average cost was for serotonin and noradrenaline re-uptake 
inhibitors (R322.94 per product), selective mono-amine oxidase inhibitors (R177.20) 
and SSRIs (R155.52). Tablets were the preferred dosage form. The most frequently 
prescribed active ingredients were imipramine (19.77%), escitalopram (14.60%), 
citalopram (14.09%) and ﬂ uoxetine (13.92%), together accounting for 62.38% of 
prescribing frequency. CONCLUSIONS: Diagnoses were not available, therefore only 
prescribing trends could be investigated. Fluoxetine generally has a favourable risk-
beneﬁ t balance (prescribed “off label”), yet it only had a prescribing frequency of 
13.92% in this study. Active ingredients such as escitalopram and citalopram are not 
preferable in this age group. The risk of prescribing antidepressants in children, 
adolescents and young adults should be balanced against the clinical need.
PIH49
PRESCRIBING PATTERNS OF SELECTIVE SEROTONIN RE-UPTAKE 
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OBJECTIVES: There has been much controversy over the prescribing of selective 
serotonin re-uptake inhibitors (SSRIs) and selective serotonin and noradrenaline re-
uptake inhibitors (SNRIs) regarding their safety and efﬁ cacy in patients younger than 
19 years with limited guidelines to prescribers from South African authorities. The 
primary aim was to investigate the prescribing patterns of SSRIs and SNRIs to children 
and adolescents, younger than 19 years, in a primary practice setting in a South 
African patient population. METHODS: Data from 2009 of patients younger than 
19 years who were prescribed antidepressants belonging to a private medical aid 
scheme were retrospectively analyzed. RESULTS: There were 440 patients younger 
than 19 years receiving antidepressant drugs accounting for 6.20% of patients of any 
age receiving antidepressant therapy. SSRIs and SNRIs were prescribed to 50.68% of 
these patients. Female patients were prescribed SSRIs and SNRIs most frequently 
(62.33%). The average age of patients was 14.21 (SD = 3.05) years while the majority 
of patients were older than 12 years (77.13%). Fluoxetine was prescribed most fre-
quently (36.50%), followed by citalopram (22.14%) and escitalopram (17.15%). The 
total cost of SSRIs and SNRIs amounted to R81201.69. Escitalopram accounted for 
30.28% of the cost while ﬂ uoxetine only accounted for 11.11% of the cost. Venla-
faxine accounted for 6.32% of prescriptions although being contraindicated in this 
patient population. Paroxetine accounted for 5.96% of prescriptions although its use 
is not recommended due to possible suicidality side effects. a total of 72.65% of 
patients received drug therapy for less than 6 months while 41.26% of patients 
received a single prescription for an SSRI or SNRI. General practitioners prescribed 
67.76% of prescriptions while psychiatrists only prescribed 14.96%. CONCLU-
SIONS: The prescribing of these agents to children and adolescents needs to be further 
investigated using retrospective data which include clinical information and studies 
conducted over a longer time period.
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OBJECTIVES: Maternal mortality rate in India: a comprehensive literature review. 
METHODS: Information was retrieved from websites of World Health Organization, 
Pubmed and grey literature retrieved using key terms like maternal mortality, MMR 
etc. The relevant prevalence data were extracted and compiled. RESULTS: The mater-
nal mortality rate (MMR) is maternal death per 100,000 live births in one year. WHO 
estimates show that out of the 529,000 maternal deaths globally each year, 
136,000(25.7%) are contributed by India. According to registrar general of India 
estimates for the year 2000, MMR for India was 407/100,000 live births. The trend 
has not changed signiﬁ cantly in the last 5 years. In the Armed Forces the scenario is 
very encouraging with a MMR of 36 per 100,000 live births. In 1980, India reported 
about 677 maternal deaths per 1, 00,000 live births but in 2008, this was down to 
254 deaths. MMR has reduced by 4% a year since 1990. High MMR was reported 
in Hindu (573) than Muslims (384) and in Illiterate people (574) (1994). India has 
climbed from bottom to 127th place in the MMR ratings, above Pakistan and just 
below Nepal. Hemorrhage (25.6–38%) ranks ﬁ rst as the cause of maternal death, 
followed by anemia (14–24%) sepsis (13–16%), toxemia of pregnancy (11.9%), abor-
tions (8–9%) and obstructed labor (6.2–10%) while other causes together total 
35.3%. Tamil Nadu has taken initiatives to improve maternal health services leading 
to reduction in maternal mortality from 380 in 1993 to 90 in 2007 due to increased 
rate of institutional deliveries from 20% in 1971 to 97.7% in 2007. CONCLUSIONS: 
A consistent decline in the maternal mortality rate has been observed in India but it 
attributes to a few states. Initiatives need to be taken by government in regard to 
proper facility in hospitals, efﬁ cient supply of blood, and iron containing medicines.
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OBJECTIVES: The recent large increase in caesarean sections (CSs) in Europe seems 
not to be completely justiﬁ ed: CS is practiced independently of epidemiological evi-
dence. This work analyzes costs and beneﬁ ts effectively involved in alternative 
methods of delivery- vaginal delivery (VD), with and without epidural analgesia, and 
planned caesarean. METHODS: The empirical analysis has been conducted in an 
Italian University hospital, through direct collection of data, questionnaires and inter-
views to patients and staff. a logistic regression has been used to model the probability 
of the event “delivery with planned caesarean section” occurring as a function of a 
set of clinical and socio-economic characteristics of the women. a micro–costing 
analysis has been used to assess the direct health costs, following an activity–based 
costing approach. From a societal perspective we consider also the indirect and the 
intangible costs of each method. Patients’ wellbeing is measured through appropriate 
anonymous instruments—the State-Trait Anxiety Inventory, the Italian Questionnaire 
of Pain and the Childbirth Perception Questionnaire- to measure the changes in clinical 
and psychological dimensions due to the delivery experience. RESULTS: The results 
conﬁ rm the hypothesis that CS is widely performed for non-medical reasons (Osborn, 
1995). The analysis shows that CS is, on average, more expensive than VD, but the 
difference is marginal if we take into account the opportunity-cost of labour time. 
CONCLUSIONS: Since CS is generally reimbursed more than VD to cover the sup-
posed higher costs of surgery, differences between the real costs and the DRG tariffs 
may induce opportunistic behaviour in terms of clinical practice. We show that, in 
general, VD with analgesia provides better results both in terms of costs and, but the 
ﬁ nal effect of its introduction is not clear: it may reduce the frequency of inappropriate 
caesarean sections, but it may also increase the costs due to complications
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OBJECTIVES: To investigate hospital pharmacists’ perception towards their current 
clinical role in Pakistan’s health care system. METHODS: The study population 
consisted of hospital pharmacists from three cities of Punjab, Pakistan; Islamabad, 
Faisalabad and Lahore. a sample of 116 hospital pharmacists was selected from 
government hospitals from these three cities. RESULTS: At least 77.6% of the hospital 
pharmacists involved in patient counseling in Pakistan. Although they are willing to 
take personal responsibility to resolving any drug related problem but pharmacist (n 
= 98, 84.5%) conveyed that their current role is more focusing towards the record 
keeping of hospital pharmacy. Only (n = 67, 57.8%) of the pharmacist expressed that 
they are involve in making and designing of hospital formulary. In this case signiﬁ cant 
difference was noted with respect to age (p = 0.020) and gender (p = 0.056).As far as 
experience with other health care profession is concern, only (n = 60, 51.7%) of the 
respondents were agreed of having collaborative relationship with other health care 
professional. Moreover only (n = 65, 56.0%) of the hospital pharmacist agreed regard-
ing their suggestion taken into consideration by physician. CONCLUSIONS: The 
ﬁ ndings suggest that the hospital pharmacists in Pakistan do have concerns about their 
present professional role but they are facing signiﬁ cant barriers in terms of increasing 
clinical services. Moreover, pharmacists need to be proactive in collaboration with 
other health care professionals. This paves the way for the concept of pharmaceutical 
care in health care system of Pakistan.
